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background:  Serious ventricular arrhythmias occur to a variable degree in cardiac resynchronization therapy (CRT) patients with ischemic 
cardiomyopathy. We tested the hypothesis that impaired global circumferential strain (GCS) and global longitudinal strain (GLS) are 
markers of myocardial scar associated with arrhythmias after CRT.
Methods:  We studied 197 consecutive CRT patients: NYHA II-IV, EF<35% and QRS>120ms. Primary outcome was defined as appropriate 
anti-tachycardia (ATP) pacing, appropriate shock or death over 2 years. Speckle tracking echo assessed GLS from 3 apical views and 
GCS from basal and mid level short axis views.
results:  Out of 197 patients, 125 (63%) had ischemic cardiomyopathy, mean age of 65±11 years, with a baseline EF of 24±7%. There 
were 51 events (33 deaths and 18 ventricular arrhythmias) over 2 years. Although GLS was not predictive, baseline GCS>-9% was 
associated with serious arrhythmic events (appropriate ATP or shock) or death after CRT in patients with ischemic disease (HR 3.9, 
95% CI 2.0-7.4, p=0.001), but not in those with non-ischemic disease (p=0.8). Multivariate analysis demonstrated only GCS>-9% was 
independently associated with the primary outcome of unfavorable events.
Conclusion:  Impaired baseline GCS >-9% in ischemic cardiomyopathy patients was significantly associated with death or ventricular 
arrhythmic events after CRT, suggestive of myocardial scar. Impaired baseline GCS has prognostic value in CRT recipients with ischemic 
cardiomyopathy. 
